
COVER PAGE Recipient Committee 
Campaign Statement 
Cover Page 

Type or print in ink. Qf•Jr CALIFORNIA 460 
FORM 

(Government Code Sections 84200-84216.5) 
Statement covers period 

from _ 2>-'--"-l _ll-"-+-1 ........ 2_0_\ ?> __ 

SEE INSTRUCTIONS ON REVERSE through _~__._\ _3_0-11-'1_0~\~:2-

1. Type of Recipient Committee: All Committees- Complete Parts 1, 2, 3, and 4. 

~ Officeholder, Candidate Controlled Committee 
O State Candidate Election Committee 
O Recall 
(Also Complete Patt 5) 

O General Purpose Committee 
0 Sponsored 
0 Small Contributor Committee 
O Political Party/Central Committee 

3. Committee Information 

O Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(Also Complete Part6) 

O Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete PM 7) 

l.D. NUMBER '!""' 
\35-"t :;, O 

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

STREET ADD ESS (NO P.O. BOX) 

'~01 -v<. G-\~~,oo.'l~ Bi{d. ~~,+~ 2.D"S 
CITY STATE ZIP CODE AREA CODE/PHONE 

G-\eV\~\E' c\t cHJo \ i,q:-140 - 1109 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX I E-MAIL ADDRESS 

<tic& - }4D ~ 1 ?> )0 I y_(,f @v~,_,:, nee<:. \\ff'. ~rn 
4. Verification 

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my kno 
under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Executed on 1 -2<o - 20l3 
Date 

Executed on _/ __ -_z. ____ (j-....., ..... -_2o _ _ l J"'"'---
Dale 

Executed on ------,o=-ar.e-------

21/J 
l 3t AH to: 4S 

Page I of l "1... 
Date of election if applicable: 

(Month, Day, Year) 

2. Type of Statement: 
O Preelection Statement 

0 
~ 

Semi-annual Statement 

Termination Statement 
(Also file a Form 410 Termination) 

O Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

(J-<pq \Lr i ~( ·,q ~ 
MAILING ADOAESS 

Ii D 1 W . 6'\~" cq\'._~ 
CITY 

NAME OF ASSISTANT TREASURER. IF ANY 

MAILING ADDRESS 

CITY STATE 

For Official Use Only 

O Quarterly Statement 

0 Special Odd-Year Report 

O Supplemental Preelection 
Statement - Attach Form 495 

AREA CODE/PHONE 

ZIP CODE AREA CODE/PHONE 

plete. I certify 

Executed on - ----------
Date BY ------------------------------~ SiQnatureof Conuollrng Officeholder, candidate. State Measure PrcPQneot 

FPPC Fonn 460 (January/OS) 
FPPC Toll-Free Helpline: 866/'ASK-FPPC (86&275-3772) 

State of California 



Type or print in ink. COVER PAGE- PART 2 
Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

G<@~ \L(, \!:.ct ~Q \1 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

RESIDENTIAl.JBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

Related Committees Not Included in this Statement: List any committees 

not included in this statement that are controlled by you or are primarily formed to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

D YES D NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES 0 NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LEITER JURISDICTION D SUPPORT 
D OPPOSE 

Identify the controlling officeholder, candidate, or state measure proponent, if any. 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee List names of 
officeholder(s) or candidate(s) for which this committee Is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 
0 OPPOSE 

NAME OF OFFlCEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

Attach continuation sheets if necessary 

FPPC Form 460 (JanuaryJ05} 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772} 

State of California 



Type or print in Ink. SUMMARY PAGE Campaign Disclosure Statement 
.Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 7/n/15 
CALIFORNIA 46 0 

FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER .. 

6vt.fi.6 1c~; /Co1t-14 .... 

Contributions Received 

1. Monetary Contributions .......................................... . SChedJle A, Une 3 $ 

2. Loans Received ..................................................... . SchedJle B, Une 3 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... AddUnes 1 + 2 

4. Non monetary Contributions.................................... Schedule c, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3+ 4 $ 

Expenditures Made 
6. Payments Made....................................................... scned.Jle E, une 4 

7. Loans Made............................................................. Schedule H, Llne3 

8. SUBTOTAL CASH PAYMENTS .................................... Add unes 15 + 7 

9. Accrued Expenses (Unpaid Bills) ............................... ScheduleF, Une3 

10. Nonmonetary Adjustment .......................................... Sche<JuleC, uneJ 

11. TOTAL EXPENDITURES MADE ...... ...... .................... AddLlnes8+9+ 10 

Current Cash Statement 
12. Beginning Cash Balance....................... Previous summary Page, une 16 $ 

13. Cash Receipts ....... ...... ....... .......... ..................... CoAimn A, une 3 alx:Ne 

14. Miscellaneous Increases to Cash.......... ................. Scne<lJJe 1, Line 4 

15. Cash Payments .................................................. eo:umnA, une BatxJve 

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, tnen suotract Une 15 $ 

If this is a lerminalion statement, Une 16 must be zero. 

17. LOAN GUARANIEES RECEIVED ........................... SChedUle a, Pan 2 $ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents........................................ seeinstructrons onreverse $ 

19. Outstanding Debts ......................... AadUne2+UnelJinCorumnBaoove $ 

ColurmA 
TOTAL THIS PERIOD 

(fROMATT.OCHED SCHEDULES) 

lJ L{ b . "!>~ 
BP q(o.~ 

(.,,,) (.)~ 

q, 1 Y2. "'3s .. 
0 

0 

c) 

Q 

through fa/ '$o /I.? Page _3<--_ of I l 

ColurmB 
CAl..ENDAR'\'OAR 

TOTAL TO DATE 

• 0-0 0 

$ ~ot{Q. (JtJ 

o. crO . 

$ I Co· (J-1.U. 
VJ 

$ 

$ 

$ 

I q '2. /l,.·r~ 
o.o-o 

(j.C/U 

To calculate Column B, add 
amounts in Column A to the 
corresponding amounts 
from Column B of your last 
report. Some amounts In 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this is 
the first report being filed 
for th is calendar year. only 
carry over the amounts 
from Lines 2, 7. and 9 (if 
any) . 

1.0 . NUMBER 

I~:) lf?)-0 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

Vl tnrwgh 6130 711 to Date 

20. Cornributlons 
$ /_t,, o'-fO ·'l's 0 

Received • 
21. Expenditures 

$ l<J. "Z1l..1~ $ 0 Made , 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made" 
(If Sub Ject 10 Vo luntaiy Eiq>endlture Llmtt) 

Date of Bection 
(mm/dd/yy) 

I 

Total to Date 

$ ____ _ 

$ ___ _ 

•Amounts in this section may be different from amounts 
reported In Column B. 

FPPC Fonn 460 (Januaryl05) 
FPPC Toll-Free Helpline: B661ASK-FPPC (8661275-3772) 



Schedule A 
MonetaryContributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS A ND ZIP CODE OF CONTRl3UTOR CONTRIBUTOR 
-OF COMMITTEE ,Al.SO ENTER ID.NUMBER) CODE * 

IF AN INDIVlDUAL ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF.CM PLOYED. ENTER Nl>ME 
OF BUSINESS) 

t;-f,t.C\~ "1\ a \Xi~f\an 
b 14' ~·reno. \"OQ \~ \er<ac.e 
&\€N~a\e, 01 Cl\ 1~ 

-· 9u llfl, la \\d D\ s poS.u I 
2> j\ .'t \ ""~ I -'"~ ).~ fis.h ~(I' ft\v -

L-o~ ~ e\~ , Cfr cio~3 

\./\ L'v--eY\ '? ed) I 0. J ·, Q)l 

l~J.'1- N. ~a.ti.+-iL f11e -
&\-e,~c\o\~, CA- C\ I J-() '1. 

w~ \tt' ( J . ¥<l (a v il\ \') 
~\\ \~ ·1 IS'i1~ ~\'\d · ~\-\tv \ 00<a 
Lo? l1n e\e C..~ qo or1 

~IND 
OCOM 
DOTH 
OPlY 
oscc 
DND 
OCOM 
l;)OTH 
OPTY 
cscc 
UilND 
CCOM 
[jOTH 
OPTY 
nscc 
~IND 
OCOM 
DOTH 
OPlY 
oscc 
!JtllND 
O COM 
DOTH 
[JPTY 
oscc 

Statement covers period 

from 3 { 11 J I '> 
through b I ?> 0 , 17 

SOiECULE A 

CALIFORNIA 460 
FORM 

Page '-1 of I L 

LO. NUMBER 

135"4-1~0 
AMOUNT 

RECEIVED THIS 
PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN . 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

1t4uO.OD 

SUBTOTAL s '12.S' '0 u I 
Schedule A Summary •contributor Codes 

1 
· ti:C~~~! ~~~;~he:d~/! ~e:~~~o~~!:~'.~~.~--~-~-~-~~~-~- ~~~~~~~~i.~~-~.' ............................................................ $ _1--"'-"5..._::1_~---

2. Amount received this period-unitemized monetary contributions of less than $100 ... .................... .. .. .. $ _ _ ),_3~2-""-'l'-----
3. Total monetary contributions received th is period. q 

IND- Individual 
COM - Recipient Committee 

(other than PlY or SCC) 
OTH - Other (e.g., business emity) 
PlY - Political Party 
SCC- Small Contributor Committee 

(Add Lines 1and2. Enter here and on the Summary Page, Column A, Line 1.) ............ ........... TOTAL $ __ b_· ~~' _q_b _ _ _ 
FPPC Form 460 (Januaryf05) 

FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

'i FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRJBUTOR CON TRIBUTOR 
QF COMMITTEE ."'-SO ENTER ID.NUMBER) CODE * 

IF .AN INDIVIDUAL. ENTC:R 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Juhl\ C. t\aeM\c. h 
2'/t..<1 11 'fl -ou \~. (r\€Y\Da¥-~ Jj\~. 

&kV\dalf, m ~ IJ-D 1 
MuHld 1"1. ~\nas·,an 

211 c; \ f'J J:?J ~ ~ · \oth $-t. 
Mo,, t e~ nc, c~ <1 tbki-t o 
ft\,€')) 1: · \)< Gt\d ~ta_fe{ 

'}> r 15' I\' 12-4 \ o~~ (\( d~ IX . 
~ ewia If / Or q 1 ·JD~ 

+I I JI? 

4-1 \ l \ J 

(Q "~' Y\\<1 (J}\"\1\~((~ c h.t~ I I\')(.. 

bl ~i )eh~g (qp~ ~d 
CPn1n1efl t', C Ci 001' D 
'P\5¥.)e '1 ~-e nch!J~ Se\ ~·1(@5, ~ \1C. 
'Got 5 . ~'\f"-Q Yls.+ci ~+ · 
~( )'Jq~ ¥.-, U) q 15"-oS' 

li)IND 
QCOM 
DOTH 
OPTY 
o scc 
~IND 
OCOM 
DOTH 
OPTY 
oscc 
~IND 
DCOM 
DOTH 
DPTY 
oscc 
QIND 
DCOM 
j)IOTH 
OPTY 
oscc 
DND 
OCOM 
f?i]OTH 
OPTY 
oscc 

~'r\iC( Sa\eS t)<ec . 
Le>t'\ .f.-h'Qll~ q~ 
(011)1~ n ~ 

Statement covers period 

from ~ J l1 I l :J 
through b \ ~O J \"?J 

SCHEDULEA (CONT.) 

CALIFORNIA 460 
FORM 

Page S""" of ) 7-
1.0. NUMSER 

AMOUNT 
RECBVED Tl·llS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN . 1 .. DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

~·c;-oo .o0 

~ tpu 0 . -oO 

J s-oo .oo 

SUBTOTALS 135 0 . Q\) 

•contributor Codes 

IND-Individual 
COM - Recipient Committee 

(other than P1Y or SCC) 
OTH - Other (e.g., business entity) 
P1Y - Political Party FPPC Form 460 (January/OS) 
SCC- Small Contributor Committee FPPC Toll-Free Help Ii ne: 866lASK-FPPC (8661275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF ALER 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-l:M PLOYE 0, ENTER NAA1 E 
OF BUSINESS) 

t; I lbl 11 

qFCOMMITTEE,.ALSOENTERID.t<UMBER) CODE * 

'I~us.tl4 !<ad€>< (O(~(<rl1on 
3~0 l\J. &-\€hcalL<, 131'<1.54\~ J-o1 
J2,u ( Jxi n JL, C\::r 0

) J-; o '),. 

&\fwkH~ ¥-I It 
114'°"2. Si YI tef\'\ahdO J?oa.d . 
L\'.)s .\TY\i el6, "} or:k:Jr;; 
f1t·q Tq~ iilon 
1kct f-\'1 nt(, °'Cf' ft'ie _ 
\.A ta. \)O.c\a. I Cl) ~ 1 u \\ 
ft-\'.@d\ £. \a i , t1an 
ic' S · c\~(>i~ Ll\ct;e De. ~1-1€ :?O 

G-\ -e\'\10\ r , ot er I 1-c~ 
Me\ l"t-._,<\aq o 
)~1 C\\ rn\/ft \a"c\ F-caa 
&l -e"d.q\ f, C\T <1 I 'J.-c). 

DND 
-~~::OM 
filOTH 
OPTY 
oscc 
DND 
O COM 
lfi] OTH 
OPTY 
oscc 
~IND 

DCOM 
DOTH 
DPTY 
DSCC 

fiJIND 
DCOM 
DOTH 
DPTY 
oscc 
~IND 
LJCOM 
DOTH 
DPTY 
oscc 

f\~~vtt-, 
12~tt~ ~l\~t 
S'f.7-W~s 

Statement covers period 

from --'-~ ..... 1...:...1 _1-+J _,_) 1 __ 

through b 12 C / I 3 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page (o or IL 
LO.NUMBER 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TODAIE 

(IF REQUIRED) 

~1Do. c0 

SUBTOTALS '?..'<> ~ \) -0 V 

•contributor Codes 
IND- Individual 

COM-Recipient Committee 
(other than PTY or SCC) 

OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC- Small Contributor Committee 

FPPC Forrn 460 (Januaryf05) 
FPPC Toll-Free Helpline: 866lASK-FPPC (566/275~772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCU PATION AND EMPLOYER 

(IF S<:LF .CM l'LOYE D, ENTER Nil/oil E 
OF BUSINESS) 

~F COMMITTEE .ALSO ENTER LO.NUMBER) CODE 1t 

Lul ~ C\f\d Q&h\ll \-\u1"00 t\X)"' a 
11-~c l IA t ~ I l}-'ie . 
&lq"'~ ' . q J':?~. 

tH \l ro w~-t ~~~r 
il S-q I Fti wahda 
~n YU 

CY(po\atlOI"\ 
f}-1 P _ 

Tr·d,~co ''' Y~tm~ G-rQ)p, LLl 
~ 3?7 ~ · G-\€\1 ca~~ ~hct . .CU'd·~ \co 

~~Y\.~\f> q ·J.D1 C fT 

1f211ND 
OCOM 
DOTH 
OPTY 
oscc 
OIND 
0COM 
~TH 
OPTY 
oscc 
OIND 
O COM 
lf!lOTH 
OPTY 
oscc 
OIND 
OCOM 
morH 
LJPTY 
oscc 
DND 
O COM 
DOTH 
OPTY 
oscc 

statement covers period 

from :? f I 1 / I ·3 

through b I 2> O / I• '? 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page -'~- of ) 2 
1.0. NUMBER 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

.1).1000 . ov 
I 

~200.00 

SUBTOTALS \be; 0. 0 V 

•contributor Codes 

IND-Individual 
COM - Recipienr Committee 

(other than PTY or SCC) 
OTH - Other (e.g .. business entity) 
PTY - Pol itical Party 
SCC - Sm al I Contnbutor Committee 

FPPC Form 460 (Januaryf05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275~772) 



ScheduleE 
Payments Made 

SEE INSTRUCTIONS O N REVERSE 

NAME OF FILER 

&< e 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from _·:?J~j 1_1_) _) 1-J_ 

through _~___..,} _?J_O +-'-I ! _0 _ 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

OCHEDULEE 

CALIFORNIA 460 
FORM 

Page _lZ__ of l Z. 
l.D. NUMBER 

O\tlP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)' OFC office expenses SAL campaign workers' salaries 
eve civic donations FEr petition circulating Ta t.v. or cable airtime and production costs 
AL candidate filing/ballot fees A-0 phone banks 1RC candidate travel, lodging, and meals 
A'-0 fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
N) independent expenditure supporting/opposing others (explain)' POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

G'-\d. ( t'\l\\ \' '\~ Se<~\c.es, '"'" t'\O\ \ \ YI~ (. ~- 1~23.6q ' . 
Jo-SD llvS~ \ ~'~ f,t- · LIT 
Lus 'Pn'l!ti\ ft::-, c,~ C\oob c; 
~<e" I" 

iJ l\ ' -\- *= '). TI "\(-\)me 
~ 250.Qc) Lfl j -w . ~~ '1\0.f>o l' -rt'--

G\e"t\.~'e , C.Pt q\ 7,04-

AM<r~ -rv TEL- T\i ~;(...\ihle ~ 300.0 0 
rsi:o w. &\e'1oa\&., B \'{d · 

i.1 ~ . ..I IP err ~1201 \'l"ll"'\'i1{1 ' 

* Payments that are contributions or independent. expenditures must also be summarized on Schedule D. SUBTOTAL$ \ ~ \-:). h C\ 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ......................... .............................. .............. ....... ....... .... ....................... $ <J!1'11. tit 
2. Unitemized payments made this period of under $100 ............................... ................................... .................... ............................ ........................ $ l !il {4<J/, ~ 
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................ .......................... ......................... $ __ =Q-=_-a __ 

Gf~y1i~ 4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ ~ 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3n2) 



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

(;-< e il-< ; Jl.-0 (\Gt\'\ 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

trom -=o-+-1-'-'--'1 ol-o'-) \ ? __ 
through _b--+1_'?_0_._I _\ ? __ 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

Page _9_ of f Z. 
1.0. NUMBER 

\35" ~1s-o 

Ol/f' campaign paraphernalia/misc. IVBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)' OFC office expenses SAL campaign workers ' salaries 
eve civic donations F£r petition circulating Ta t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
lllD independent expenditure supporting/opposing others (explain)' POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
UT campaign literature and mailings PAT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
llF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

A--\'...\ Ta~ <An a . 
\1 1 o Q.osedG\ \ e 
G\ e\'\do' e C¥r 

~ "\?J L 1'1 
l\lU SU"Q\<l 

&\-€:~l\ \ f I (_,~ 

lr~f> . f; ~) \-~ 

q\'10 l 

).01 

'fD I j-\1 (.d \ 'l [c: \ ~'1 ~ h iv" ~ 
0Lf6) Q:a(Y/ TruuJ tJ,&/lc 
(f)tc.. 1~ ~I ~'-1 ctJ crcs2)T3' 

\Ltlz.etra ~l\9 \~ou V) 
t? \Cb e. c.~ ?'ec,c;. <;\- _ ~ \ 1 
&\€\'\d~ \e , 0'\\ C\ \ 1.o c; 
1\.\\" (, \ \} 
\' \"D So\\O l V\ ~~e. s~\-tE> '),01 

& \f \"dc\ \ (l I c~ G\\1,0 l 

CODE OR 

* Payments that are contributions or independent expenditures must also be summarized on Schedule o. 

DESCRIPTION OF PAYMENT AMOUNT PAID 

~ L.00 . () 0 

1}3oD. OD 

~200.00 

SUBTOTAL$ i} b t) -~°' 
FPPC Form 460 (January/OS) 

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3n2) 



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

G1 ~ \t-(\ \l'Q ( \ l\"' . 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

statement covers period 

from 'J jll J l '> 
through ~ \ '>)O I \ ~ 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

SCHEDULE E (CONT) 

CALIFORNIA 460 
FORM 

Page / 0 of __!_1=._ 
1.0.NUMBER 

'?> S-~1so 

CMP campaign paraphemafia/misc. ~ member communications RAD radio airtime and production costs 
O\JS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetaryt OFC office expenses SAL campaign workers' salaries 
eve civic donations FEf petition circuladng 1EL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees A'iO phone banks TRC candidate travel. lodging, and meals 
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